FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of State
DiVISION OF CORPORATIONS

DOCUMENT # PQ4000055896

1. Corpora ion Name

HERITAGE PARTNERS GROUP XIV, INC.

Principal Place of Business

450 CHALLENGER ROAD
CAPE CANA'/ERAL FL 32920

Mailing Address

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90016 001 *8,255.00

NIRRT

DO NOT WRITE IN TH 8§ SPACE

Us us
3. Date Ir corporated or Qualifed
07/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
] 26 59-3055057 Not Applicali

[22]

Suite, Ajt. #, etc.

[27]

Suite, Apt. #, etc.

5. Certifcite of Status Desired \i

$875 Additional

Fee Required

2]

[25]

B

Persanal Property Tax.

City & S ate City & State 6, Election Campaign Financing 0O $5.00 ntay Be
2_3| E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible

es

[INo

9. Name and Add ess of Current Registered Agent

10. Name and Address of New Registered Agent

POPP, GREGORY A ESQ
450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

liilte

a

Hartr

82

<

@A’ L
ol

83

N,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat|
office ¢r registered agent, or both, in the State of Florida. Such change was

“Cape Canavera

U es, the above-named Qorporation submits this statement for the purpose f changing its rgistered
zthorized by the corporetion's board of cirectors. | hereby accept the appointment as registered

[ FL ™

I

agent. am familiemitly, and acgepiihe jliif&d_‘ﬁstion 607.0505, Florida Statutes.

SIGNATURE % ﬁ ———
Signatare. typelLor prirted nar e of ragisiered agent nd file 1l apphcable. (NOTI = Registersd Aganl signature reqe 1ed when rensieing) TATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 ]
TME pPsT [J DELETE 11 TMLE [ClChange [ Addition
NAME MCPHILLIPS, JACQUELINE 1.2 NAME
streeTanoress| 450 CHALLENGER ROAD 13 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 14CITY-57-2P
TIMLE oV [] DELETE 24 THLE [Change [ Addition
NAME MCPHILLIPS, MICHAEL 22 NAME
streeraooress| 450 CHALLENGER ROAD 23 STREET ADDRESS
CITY-ST-20P CAPE CANAVERAL FL 32920 2 4 CITY- ST- 2P
TIME Vv ] DELETE 31TITLE [IChange  [] Addition
NAME HARTMAN, MICHAEL 3.2 NAME
smreetaooress| 450 CHALLENGER ROAD 3.3 STREET ADDRESS
CITY-ST-21P CAPE CANERVAL FL 34.CITY-ST-ZP
TITLE v ) DELETE 4ATMLE DOichange [ Addtion
NAME COLVARD, ALISON 4.2 NAME
swreet aoore ss| 450 CHALLENGER RCAD 43 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 44 CITY-ST-21P
TME [] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE';S 53 STREET ADDRESS
CTY-$T-2P 54 CITY-ST-ZPP
TITLE [] DELETE §1TITLE ] Change 71 Addition
NAME 6.2 NAME
STREET ADDRE 38 £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signati re shall have th: same legal effect as if made under oath; that Y am an
officer or director of the corporaiion or the receiver or trustee empowered 1o cxecute this repart as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

%0 9- 2994250

Daytime Phone #

Block 12 or Block 13 if changed or on an attach ment with an address, with al? other like empowered.

SIGNATURE: (\ LE e = AMSRN KERR - HULL COLVA

Date

Ui Fuoes

CR2E034 (11/98)




